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Remote studies suggest that revascularization, specifically with bypass surgery is associated with improved outcomes for patients with severe LV dysfunction.  Such data includes the LV dysfunction sub study from CASS and data from a retrospective analysis of the SOLVD trial which in both studies show an improved survival for high risk patients with impaired LV function undergoing bypass surgery.

Early balloon PCI data showed that acute survival in patients was common, but there appeared to be a high risk of subacute deaths within 9 months of the procedure.  Complicating this data is the fact that patients were often surgical “turndowns”.

Developing current outcomes for PCI in LV dysfunction is difficult because major trials have low rates of LV dysfunction represented.  In SYNTAX only 2.5% of patients had measured LV compromise.  However, clinical data suggests frequent LV impairment. In the NY Database, 63% of patients undergoing PCI had an LVEF of <55% with >10% having LVEF <35%.  Furthermore, mortality and morbidity were directly linked to extent of LV dysfunction and the presence of CHF. 

To address the risk issues associated with PCI in poor LV function scenario’s, many centers now use mechanical support beyond IABPs to maintain hemodynamics and provide added safety for these high risk patients.

Factors affecting outcome include extent of LV viability, completeness of revascularization, late stability of revascularization, effective adjunctive medical therapy and management of ischemia intra and peri procedure. Only patients with viability shared in the survival benefit.  Likewise the use of important medications such as statins, improve outcome, but only if there is viability. 

Modern outcomes for patients with stents demonstrate equivalent outcomes of death or morbidity compared to bypass surgery although late symptomatic benefits are better with surgery.  However PCI outcomes continue to improve for high risk PCI.  Thus bare metal stent provide better late outcomes compared to balloon PCI while Drug eluting stents have also improved outcomes beyond BMS.   

To address the risk issues associated with PCI in poor LV function scenario’s, many centers now use mechanical support beyond IABPs to maintain hemodynamics and provide added safety for these high risk patients.  Introduction of small intravascular pumps to support hemodynamics has markedly improved the safety and outcomes of PCI in low EF patients.

In summary, PCI in patients with poor LV function is not uncommon with outcomes related to clinical stability, CHF management, and procedure management of hemodynamic compromise.  The latter has markedly improved outcomes for PCI.  
